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Falls continues to be one of the most preventable adverse events in the hospital and in the 
home setting.  Falls prevention programs have not significantly reduced falls or falls risk.  
Hourly rounding and comfort care rounding have shown some promise to reduce the risk for 
falls.   However, most programs require the medical care team to do hourly rounding. Queen’s 
Medical Center (QMC) implemented a pilot program called comfort rounds (CR) where 
volunteers rounded hourly while providing comfort care.  The CR program achieved the goal of 
reducing falls to zero when the CR volunteers were on the floor.   After the initial success of the 
program, QMC was faced with the problem of training and providing enough volunteers to 
continue the program’s success.  QMC quickly saw the need to implement volunteer engagement 
and retention strategies.  
In order to continue the success of the comfort rounds program, the purpose of this 
evidence-based practice (EBP) quality improvement project focused on engaging and retaining 
CR volunteers.  This project implemented two interventions using empowerment and leadership 
engagement strategies to increase volunteer retention.  The volunteers’ feedback forms were 
reviewed and indicated an increase in volunteer engagement and retention.  The primary 
challenges were (a) to continually engage CR volunteers with opportunities that will benefit their 
future and (b) dedicate and establish a manager to lead and take ownership of the program.  This 
Project suggests further efforts be placed on  determining what volunteers see as beneficial and 
offering other volunteer engagement strategies such as networking, expert shadowing 
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Queen’s Medical Center (QMC) implemented the comfort rounds (CR) program to 
supplement their existing falls prevention program.   The CR program had three objectives: (a) to 
reduce falls, (b) to increase patient satisfaction, and (c) to provide comfort care for patients using 
volunteers.  In July of 2017, the pilot program was launched on Tower 5 (T5), the neuroscience 
floor.   The program’s success was validated by the number of falls being reduced to zero when 
CR volunteers were on the floor (personal communication, Kawehi Kauhola, April 6, 2018).  
However, the CR volunteer program was lacking in consistency and stability.   
Definition of the Problem 
An informal analysis of the CR volunteer program by the CR management team 
(personal communication, Brenda Ana and April Light, [August 10, 2018]) indicated CR 
volunteers lacked commitment, stability and role consistency.  Inconsistencies in executive 
leadership was another obstacle that delayed the sustainability of the CR program.  These 
problems impacted volunteer retention because volunteers became frustrated, stagnant and bored 
resulting in their leaving or transferring to another volunteer program.  Without a stable and 
dependable group of volunteers and leadership consistency, it is difficult to successfully run the 
CR program.  
CR Program Background 
The CR volunteer program was implemented in July 2017 as a pilot program on QMC T5 
approved by the Falls Prevention Steering Committee and QMC Executive leadership (consists  
of nurse managers, patient safety and quality control representative, the chief nursing officer, the 




The CR program is housed in the Falls Prevention Committee with the executive steering 
committee as its leadership.  The T5 nurse manager and volunteer manager made up the CR 
management team.  The T5 nurse manager is responsible for the clinical or medical side and the 
volunteer manager is responsible for the volunteer side of the program. However, no individual 
was designated as the lead person responsible for the CR program and direct liaison between the 
clinical side and the volunteer side.     
The program was a success for two months during the summer of 2017 using college 
student volunteers.  The CR volunteers were scheduled three days a week from 8am-12noon.  
When summer was over, the CR volunteers ended their duties and went back to college.  The 
comfort rounds program was suspended due to lack of volunteers and renovations on Tower 5.    
In September 2017, two volunteers reignited the CR volunteer program. A CR volunteer 
trainer position was added to train and supply enough volunteers to cover T5’s CR volunteer 
shifts.  To fully staff T5 for comfort rounds, a total of 28 CR volunteer shifts for a 7-day week or 
20 volunteer shifts for a 5-day week were needed.  From January to March 2018, an additional 
eleven volunteers were selected and certified.  Comfort Rounds were fully staffed for a 5-day 
week with thirteen volunteers for two months.   
Then, in May 2018, three CR volunteers returned to school and four left for unknown 
reasons.  With six committed and dedicated volunteers remaining, the volunteer office was able 
to cover only four of the five days with one volunteer per shift.  It was difficult to maintain the 
CR program success with so few volunteers.   
The Summer Track volunteer program provided CR volunteers for two-four week 
periods.  The first track started in June 2018 and the second in July 2018.  The Summer Track 




consisted of mostly college students.  With the increase in volunteers, the CR program was able 
to cover a seven-day week for both morning and afternoon volunteer shifts. When summer was 
over, most went back to school leaving comfort rounds an average of nine committed volunteers.  
The retention rate was about 36% at the end of summer.   
Problems with Volunteer Retention 
The volunteer office obtained informal feedback from the CR volunteers. The volunteers 
stated that comfort rounds had gotten boring and repetitive (personal communication, April 
Light, August 10, 2018).   It was noted that some CR volunteers were missing volunteer shifts or 
had dropped out without notice.  Additionally, some CR volunteers mentioned that they did not 
know what to do or who to ask when various situations come up like when patients made them 
feel uncomfortable or did not want anything and it seemed like the care team did not want to be 
bothered.   Another issue was too much down time because the CR rounds were averaging about 
thirty minutes (personal communication, April Light, August 10, 2018).  In summary, CR 
volunteers were voicing the problems they were having and there was no one on the floor 
specifically designated for them to talk to, which led to a lack of commitment.  
These CR volunteers were not only looking for just a volunteering opportunity but an 
opportunity that would benefit their future.  The CR volunteers consisted of mostly college 
students looking for a career path in healthcare or looking to advance their skills in healthcare.  
In order to retain the CR volunteers, retention strategies were needed.  Some of the retention 
strategies that could be used are as follows: (a) learning communication skills and techniques to 
better communicate with patients and care team, (b) learning about the hospital and its day-to-
day operations, (c) shadowing opportunities with doctors and nurses, and (d) stable, consistent, 




retention strategies would excite and keep the CR volunteers interested in the CR program, while 
giving the volunteer benefits they seek for their time.  
The Leadership responsible for comfort rounds training for the T5 care team consisted of 
the Executive Team, the Falls Prevention Steering Committee and the CR Management Team.  
An associated issue related to inconsistencies in the CR Program leadership led to difficulty in 
rolling out the CR program to theT5 care team, consisting of predominantly RNs, CNAs and unit 
secretaries, in a way in which the care team understood how the CR volunteers would be 
assisting them.  It seemed like there was “buy-in” by the T5 care team but there was no manager 
designated to monitor and manage the program, give proper training and promote the shift to this 
new program.  
Review of Literature 
A literature search was completed using the Cumulative Index of Nursing and Allied 
Health Literature (CINAHL) and PubMed databases.   Search terms included Acute*- hospital, 
Rounding-hourly, comfort or intentional, Engagement- staff & volunteer, patient education & 
safety, Falls, Prevent*-prevention/prevention strategies/reduce falls, Retention, Strategies*-
training/plan/programs and Volunteer*-volunteerism, volunteer retention.  The literature searches 
yielded 323 articles from various publications.  The articles were narrowed to 13 articles using 
the following inclusion criteria: (a) academic journals, (b) age: 19-44 years, (c) publications 
dates within the last ten years, and (d) relationship to the DNP Project’s topic.      
The 13 articles were rated using the Mosby’s level of evidence. This resulted in the 
classification of five level 1-2 articles, four level 3-5 articles, four level 6 articles and zero level 
7 articles. The articles reflected the following categories:  prevention of acute/hospital falls, 




Prevention of Acute/Hospital Falls 
Falls are the most avoidable adverse event in the hospital (Hicks, 2015). In Canada, 1 in 
1263 patients had an in-hospital fall (Ireland et al., 2012). In Australia, 3 in 1000 patients had an 
in-hospital fall (Stephenson et al., 2016).  In the US, there were 3.3 to 11.5 falls per 1000 patient 
days (Opsahl et al., 2017).  Successful strategies used in the acute/hospital setting included falls 
prevention patient education involving patient only and patient-family/caregiver as a team (Hill 
et al., 2013; Opsahl et al., 2017).  These programs utilized multiple components to enhance 
patient education, which prevented falls by as much as 30% (Miyake-Lye, Hempel, Ganz, & 
Shekelle, 2013; Ryu, Roche, & Brunnion, 2009).   
Comfort/Intentional/hourly Rounding     
Comfort rounding is interacting with patients on a planned and regular basis to anticipate 
and meet their needs while ensuring quality care and patient safety (Ford, 2010; Hicks, 2015; 
Hutchings, Ward, & Bloodworth, 2013).  Comfort rounding was performed to proactively meet 
patients’ needs with regular and intentional visits (Hicks, 2015). Hourly rounding addressed the 
four P’s (pain, potty, position, possession), assessing issues and effectively letting the patient 
know when a member of their care team will return (Hicks, 2015).  With hourly rounding, 
patients were less likely to get out of bed or try to get a personal item not close to them, which 
could have led to a fall (Ford, 2010; Hutchings et al., 2013).  
Engagement Strategies of Staff & Leaders 
Studies have shown that successful program implementation is rooted in strong 
leadership support, engagement from front-line staff and guidance by a committee (Goldsack et 
al., 2014; Hutchings et al., 2013; Miyake-Lye et al., 2013).   It is important to have “buy-in” 




program (Goldsack et al., 2014).   The success of the program started with proper training and 
promotion of the shift to the new procedure or process by supportive unit champions, other front-
line clinical staff, and the committee (Hutchings et al., 2013; Miyake-Lye et al., 2013).  Program 
champions and a supportive coach or clinical team leaders should be identified to spearhead the 
program.  For a successful program, it was highly recommended to have leaders to drive changes 
in practice, to answer questions promptly, and to give support to the staff (Hutchings et al., 2013; 
Miyake-Lye et al., 2013).  These studies emphasized leadership as a key factor to a successful 
program.  
Volunteerism presented both challenges and opportunities for the health sector (Rogers, 
Rogers & Boyd, 2013).  The volunteer environment is changing from older to younger 
volunteers.  Volunteers are seeking more highly skilled positions that are associated with their 
personal and professional goals.  They are also looking for interesting and varied assignments. 
For the above reasons, many hospitals are hiring professional administration to manage 
volunteers effectively (Rogers, Rogers & Boyd, 2013).  Students looked for opportunities where 
volunteering would build self-confidence by interacting with others in difficult and new 
situations (Holdsworth, 2010).   Volunteers became key stakeholders in healthcare, and Pesut, 
Hooper, Lehbauer, & Dalhuisen (2014) suggest that greater attention was needed to ensure 
adequate leadership, training and ongoing support for volunteers.   
Conceptual Framework 
The Iowa Model of Evidence-based Practice was the conceptual framework that guided 
this DNP project. This Model provided a guide for healthcare providers to utilize research 
findings to make significant practice change and thus improve patient care (Tilter, Steelman, 




This EBP project was implemented on QMC-T5.  The Iowa Model is the dedicated 
conceptual framework for all evidence-based quality and performance improvement projects at 
QMC.    
PICO Question 
The components of PICO are: (P) T5 patients, staff and CR volunteers, (I) implementing 
practice changes 1 and 2, (C) comparing retention pre and post interventions, and (O) increasing 
volunteer retention. The PICO questions is “Will engagement strategies improve CR volunteer 
retention rate?”.  
Purpose 
The purpose of this evidence-based practice (EBP) project was to create program 
sustainability for the CR volunteer program.  Implementation of two engagement strategy 
interventions should increase volunteer retention.   
Goals 
The long-term goal of this project was to increase CR volunteer retention using 
engagement strategies.  By delineating a CR volunteer program, the short-term goal was to 
increase CR volunteer retention by 20% within 8 weeks.  
Approach 
Project Design 
 The project design was an 8 week program involving (a) training and certifying CR 
volunteers to hourly rounding and comfort care; (b) using retention/engagement strategies that 
emphasize benefits to CR volunteers such as learning interaction and communication skills with 
both patients and T5 care team; (c) empowering the CR volunteer to take ownership in the 




teaching patients and family caregivers fall prevention strategies; and (d) adding a CR manager 
for support and guidance.   
Institutional Review 
All EBP activities were classified as non-human research at the University of Hawaii at 
Mānoa. This project also underwent the QMC’s mandatory EBP review and received approval.  
Volunteers 
All volunteers at the QMC indicated interest to become a CR volunteer, successfully 
passed the screening, and were invited to join this project. This project was done in collaboration 
with the Volunteer Office to allow incorporation of some acknowledgement, such as a letter for 
the volunteer’s personnel file.  Members of the patient care team on T5 were also asked to 
volunteer.   
Steps of the Program 
Implementation of this DNP project started in November 2018.  Two volunteer 
engagement strategies were used that consisted of: (a) empowerment - weeks 1-4; and (b) 
leadership support- weeks 5-8. The implementation schedule is shown in Table 1.  
Table 1. Implementation Schedule 
Time Period Activity 
Before intervention Volunteer selection, completion of CR training program and 
certification by CR trainer 
Week 1 Empowerment: CR volunteers trained to use falls prevention 
tool 
Weeks 2, 3, 4 Empowerment: CR volunteers taught falls prevention strategies 
Weeks 5, 6, 7, 8 Leadership support:  Implementation of CR manager role 
 
As shown in Table 1, prior to the onset of the intervention, the hospital volunteers were 
invited to join the comfort rounds program after their general 2-week volunteer orientation and 




were: (a) interest in healthcare as a career, (b) personal statement or resume, (c) interview with 
volunteer manager and (d) college students and other volunteers over the age of 18.   
Upon selection into the comfort rounds training program, the volunteer shadowed a 
senior CR volunteer for two shifts to ensure: (a) the volunteer wants to participate in the CR 
program, (b) the volunteer is willing to participate in the CR program and (c) the volunteer is 
able to follow explicit instructions and training to qualify for the CR program.  Following the 
shadowing experience, the volunteer trained with the CR trainer. The  CR  Volunteer Training 
Curriculum is shown in Appendix A. 
Volunteers who completed the CR training program were certified by the CR trainer.  
After certification, the CR volunteer participated in this EBP project.   
Implementation of the EBP project started with CR volunteers trained to teach falls 
prevention strategies using the falls prevention tool (Appendix B). The first week of the 
intervention, the CR volunteers were trained how to teach, and selected patients and family 
caregivers open to learning falls prevention. Then, CR volunteers taught falls preventions 
strategies from the acute to the home setting for the next 3 weeks.  On the second month of this 
the EBP involved piloting the CR Manager.  This position was filled by the EBP project director.  
The CR manager was the point person for both the volunteer side and the clinical side.  The CR 
manager provided support and guidance to the CR volunteers and was the liaison between the T5 
care team and the volunteer office.  
Information Collected 
The information gathered was kept confidential and private. Information was collected 
using a data spreadsheet (see Appendices C-E).  The feedback information collected was 




together in a group or individually interview to expand on their written responses on the 
feedback form. They also further discussed topics that could potentially increase volunteer 
retention within the following engagement strategies: (a) empowerment and (b) leadership 
support.  The CR manager talked with the CR volunteers and wrote their responses from the 
discussion, which was categorized in the spreadsheets (Appendices C-E). 
Evaluation 
The CR volunteer program successfully engaged and retained volunteers.  The number of 
volunteers increased from 16 to 21 by the end of the intervention period, which equated to a 
23.8% increase in volunteer retention.  The falls prevention tool created engagement and 
empowerment, in which volunteers stated they felt like they made a difference in patients’ lives.   
The CR manager provided needed support by answering questions, monitored the CR 
volunteer’s skills to ensure skill consistency and provided guidance when the volunteers needed 
help with an uncomfortable situation.    
Outcomes 
Many of the CR volunteers reported they were comfortable teaching falls prevention 
using the tool. They stated that the tool was simple, straight forward and easy to use.  The CR 
volunteers mentioned that some patients and family members were open to learn falls prevention 
techniques and were appreciative to understand why falls prevention was such a problem.  With 
the ease of teaching falls prevention, CR volunteers felt engaged, empowered, and rewarded 
because they felt like they were making a difference in their patients’ lives. 
There were some challenges that developed with the implementation of the falls  
prevention tool.  CR volunteers mentioned that some patients were not receptive or did not want 




Some of the recently trained CR volunteers were apprehensive to teach falls prevention because 
they had not solidified their CR skills yet.   
The second month a CR manager was added to the CR program.  The volunteers stated 
they felt supported and felt more comfortable with someone designated for them turn to.  The CR 
volunteers valued having someone on the floor who was easily accessible to guide, teach, give 
advice, and answer their questions.   The CR manager implemented a communication log 
between CR volunteers, which allowed them to converse and leave precautionary messages 
when something significant happened during their shift.  The CR manager created more 
consistency to update CR volunteers with memos regarding changes to the program and 
precautions to acknowledge while on the floor.  The CR manager listened to the volunteer’s 
suggestions and requests.  For example, the falls prevention tool (see appendix F) was revised 
adding reasons for why falls prevention is important to know.  The CR volunteers were more 
equipped to convey the importance of falls prevention to patients and family, which made the 
patients and families more receptive.  The CR volunteers expressed that they felt rewarded like 
they were a healthcare professional helping their patients.  Another example is when a volunteer 
voiced the difficulty of getting report from the nurses in the morning because they did not 
recognize them. The suggestion was made and implemented to place pictures of the nurses in the 
CR binder for easier recognition. The CR volunteers conveyed that they felt empowered, 
gratified, and fulfilled because their suggestions were heard and implemented.  
There were some challenges that the CR manager faced.  Some CR volunteers mentioned 
that they were bored because comfort rounds became repetitive.  The CR volunteers were 
proficient enough to complete rounds within thirty minutes, which caused too much down time 




management team.   Some of those suggestions were: (a) assisting RNs or CNAs with patients in 
the presence of the RN or CNA, (b) seeing a different population of patients on different floors 
or the emergency department, and (c) accompanying patients who were approved to walk around 
the floor.  The challenge was who to approach to discuss and approve these suggestions. In the 
meantime, CR volunteers left the program because they got bored and perceived they were not 
benefiting from the program any longer.  
The CR manager was the liaison between the T5 staff , the volunteers and volunteer 
office and the T5 care team.  The T5 nurse manager and charge nurses were able to concentrate 
on taking care of patient’s medical needs.  In situations where CR volunteers were uncomfortable 
or unsure, they would ask the CR manager for help when they situation did not warrant help 
directly from the primary nurse.  Some T5 staff wanted the CR volunteers to assist them with 
taking patients to the bathroom or walking patients around the floor.  The CR manager helped the 
T5 staff understand by explaining the reasons why CR volunteers were not able to assist and then 
provided additional suggestions of what the CR volunteers could help with.  
Facilitators and Limitations 
The facilitators were some of the key stakeholders in the program, who are Brendalee 
Ana, T5 nurse manage, April Light, volunteer manager, and the senior CR volunteers.  Although 
the feedback was mostly positive from volunteers, there are certain limitations that must be 
addressed.  
Facilitators.  Brendalee Ana was the liaison for the comfort rounds program and a 
representative in the executive steering committee for Falls Prevention.   Brenda was an integral 
part of the success of comfort rounds as she was able to make some quick decisions and 




April Light is the volunteer manager who provided great volunteer candidates to the 
comfort rounds program.  She is responsible for the continual volunteer recruitment and rigorous 
screening process for the comfort rounds program.  April is very dedicated to the comfort round 
program because it has benefited so many of the volunteers she has selected to the program.  
Many Senior CR volunteers were dedicated to the comfort rounds program and to 
enhancing and growing the program.  They worked hard to train and illustrate to the new 
volunteers the benefits and rewards of staying in the program longer.   Some of the senior 
volunteers have attributed their success to being in the comfort rounds program.  One got 
accepted to the John A. Burns School of Medicine (JABSOM) and another was accepted to the 
‘Imi Ho’ōla program that guarantees you a spot at JABSOM upon completion.   Another senior 
volunteer got accepted into an accelerated post-baccalaureate nursing program with the 
opportunity to get her DNP at Baylor.  One of the senior CR volunteers will be graduating from 
nursing school in May and has recently decided to get his DNP as well.  These volunteers’ stories 
also helped to entice more CR volunteers to stay in the program longer.  
Limitations.  One of the most significant limitations was there was no individual at the 
executive leadership level designated to cover the comfort rounds program.   The CR 
management team consisting of Brendalee Ana, April Light and the CR manager were able to 
maintain the CR program but they were not able to authorize some of the requests that volunteers 
proposed as a solution to repetitive work and long down times.  For example, CR volunteers 
requested to see different populations of patients because comfort rounds being only on one floor 
was getting monotonous.  Expansion to new floors was requested but there was no one person in 
executive leadership that took ownership of the program and could grant authorization.  




on T5 resulting in them leaving the floor.  The second limitation is that volunteers are not 
obligated to stay and can leave for a reason or no reason.  Life events happen like work, school, 
family, and the like that can take precedence over volunteering.   Another limitation was the data 
collection style with open-ended questions, which may not have been answered as the question 
intended.  Lastly, one month was not enough time to fully assess the depth of how each 
intervention could have done in a longer time frame.  
Discussion 
Queen’s Medical Center implemented the comfort rounds program to help their existing 
falls prevention program reduce falls and fall risk.  Problems with retaining CR volunteers 
stemmed from a lack of stability, commitment, and practical knowledge of comfort rounds by 
volunteers and inconsistencies in leadership of the CR team. With little leadership, the CR 
volunteers stated they were stagnant and bored.  Once the CR volunteers mastered the CR role, 
they did not see new benefits to engage them in the comfort rounds program and they left 
without notice or asked to be transferred to another program.  Volunteering is a short-lived 
luxury that many have passion to do.   Making a difference in patient’s lives is very rewarding.  
All in all, it is difficult to run the CR program successfully without reliable and dependable 
volunteers and leadership consistency.  
The implementation of the falls prevention tool and the CR manager created engagement 
and retained volunteers.  Teaching falls prevention was very rewarding for the CR volunteers and 
this skill also benefitted their future as a healthcare professional.  The CR volunteers embraced 
the support and guidance from the CR manager.  Many of the volunteers expressed how this 
opportunity made a difference in their lives because they solidified their decision to go into a 




also recognized that they could not do a program like comfort rounds in any other hospital or 
facility.    After the interventions, some volunteers mentioned that they stayed in the program 
longer because of the benefits and connections they made.   
The comfort rounds program is a successful program because the CR volunteers are 
passionate and invested in the program.  The CR management team created an environment 
where the volunteers could get engaged and they thrived.  The CR volunteers saw the benefits of 
being in the CR program that gave them more opportunity to advance in school and in their 
careers.  The patients, family and care team voiced their appreciation for the great job the CR 
volunteers do daily.   In the end, the CR program achieved its objective to reduce falls, increase 
patient satisfaction while providing comfort care and achieved this DNP project objectives to 
increase volunteer retention using engagement strategies 
This EBP project met the DNP Essentials of Doctoral Education for Advanced Nursing 
Practice by implementing nursing interventions that have influenced outcomes in healthcare for 
individuals or populations (American Association of Colleges of Nursing, 2006). (See Table 7 for 
detailed information) 
Future Recommendations 
There are more benefits for the CR volunteers to stay in the CR program than to leave.   
The comfort rounds program has successfully met the goal of reducing falls to zero when the 
comfort round volunteers are on the floor.  Therefore, a recommendation is made to continue the 
CR program with the following changes to increase volunteer retention.  
 Add Manager, Leader or Unit Champion Position to Spearhead CR program.  
 There were many suggestions conveyed to the CR manager and the management team 




would be the liaison between the volunteer side and the clinical side as well as the designated 
manager for CR volunteers to seek help and guidance.  There should also be a designated person 
in executive leadership who will take ownership of CR program.  Then, the next step is to give 
the CR manager the authority to run this program.   While the T5 & volunteer office manager 
inquired who in executive leadership would be able to review and possibly approve these 
suggestions, there was no one designated person in executive leadership who could approve 
implementation or who took ownership for the CR program.  The continued success of the CR 
Program will require executive leadership to take ownership of the CR program because there is 
a need for decisions that will affect the hospital such as expansion of CR to another floor or to 
the emergency department.  
Address Key Reasons for CR Volunteers Leaving Program   
The CR manager with the help of the T5 nurse manager and the volunteer manager 
should team up to present and promote the CR program to executive leadership.  Volunteers feel 
empowered and heard when they are able to make the CR program better and make a difference 
in their patients’ lives.  This engagement strategy has increased volunteer retention. The CR 
manager will need to promote future expansion to new floors to solve the problem of boredom 
and create new benefits and opportunities for CR volunteers.  Volunteers stay with a program 
because it will benefit their future.  
It is also critical to determine what opportunities volunteers perceive as  beneficial to 
them.   There are other retention strategies that will benefit the volunteers like networking, 
doctor/nurse shadowing opportunities and workshops that will teach them a new skill, personal 




Recommended Approach  
Operationalize a Falls Prevention PI Coordinator position at Queen’s Medical 
Center Punchbowl. 
1. Summarize job description (see Table 2) 
Table 2 Falls Prevention PI Coordinator Job Description Responsibilities 
Objective Provide leadership guidance in regard to all Falls Prevention activities 
and manage the daily job responsibilities. 
Reports  Falls Prevention Steering Committee  
Housed in the Patient Safety & Quality Control department 
Leadership role Supervise comfort round volunteer program; liaise between the clinical 
and volunteer sides of the comfort rounds program; Provide guidance 
and assistance to falls prevention activities and events 
Comfort Rounds 
Manager 
CR Volunteer Orientation & Certification; Recruitment; Volunteer 
Management; Engagement Strategies; Communication; Expansion; 
Future projects: expansion to Queen’s West liaison 
Falls Prevention  Falls Fair; Falls Prevention print media-patient brochures, training 
manuals; Tiger TV informercials and training videos, Skills fair-falls 
prevention workshop; Future events and activities 
Financial 
Management 
Understands the medical center budget process 
Participates/develops the budget 
Recognizes and takes action on budget variances to meet targets 
Performance 
Requirements 
Knowledge and practice of professional nursing theory and falls 
prevention.  
Knowledge and ability to train and teach skills in relation to falls 
prevention programs 
Skill in identifying problems and recommending solutions 
Skill in establishing and maintaining effective working relationships 
with nurses, physicians and department staff 
Ability to communicate effectively, orally, and in writing, in diverse 
situations 
Ability to act calmly and tactfully in stressful, emergency, or 
confrontational situations 
Ability to handle multiple tasks at one time.  
Minimum 
Qualifications:  
Education/Certification and Licensure: 
BSN; preferably MSN; DNP 
Current Hawaii license as Registered Nurse 
Evidence of continuing education 
Current CPR certification 
Experience:  
Minimum 2-3 years leadership experience 





2. Submit new position request to the Falls Prevention Steering Committee for approval 
3. Upon approval, the new position will be managed by Falls Prevention Committee but housed 
in the Patient Safety & Quality Control department.  Specific logistics about job description 
will be specified after approval by department.  
Conclusion 
In conclusion, the benefits that volunteers get from this program are invaluable.  The 
foundation of the CR program has been laid and solidified.  With the implementation of 
volunteer engagement strategies, volunteer retention should increase to provide enough CR 


















































































































4a Yes	or	No yes yes yes yes yes yes yes





















































































































































































































































































































































Table 6 Comfort Rounds Volunteer Feedback – POST-invention #1 pg. 1 
 
  
Falls	Prevention	Teaching	Tool 1 2 3 4 5 6 interview	1
1 Does	CRs	fullfill	you,	have	rewarding	situations	
and/or	benefits?	
a yes	or	no yes yes yes Both	yes	&	no yes yes

















































































































































































































                   Table 8 Comfort Rounds Volunteer Feedback – POST-intervention #2
 
CR	Manager 1 2 Interview	1 Interview	2 Interview	3
1 Did	the	CR	manager	help	you	to	do	your	job?	
a Yes	or	No yes yes yes yes yes
ai Support yes yes yes yes
aii Answer	questions yes yes yes yes yes
aiii Guidance yes yes yes yes yes
aiv Teaching yes yes yes yes yes































































































































Yes	or	No yes yes yes yes
Why	or	Why	not

















































Appendix A-Training Curriculum for CR Volunteer Program 
Comfort Rounds (CR) Training:  
1. Satisfactory participation in 2-week general volunteer orientation 
1. Selection to train as a CR Volunteer by interest, personal statement, and interview. 
2. Two Senior CR Volunteer shadowing shifts 
3. One-4-hour orientation for “Certification” by the CR Trainer 
4. Supervised by CR Trainer for at least three patient visits 
5. Falls Prevention education in the acute care setting 
a. Identify Falls risk in hospital room 
b. Provide comfort care 
6. CR Volunteers will teach patients and family caregivers how to adjust the environment to 
prevent falls  
a. Hospital to Home transition for Falls prevention  
b. See appendix B 
7. Engagement strategies that emphasize benefits for CR Volunteers 
a. Opportunities to learn:  
i. Communication skills- patients, family, and care team 
ii. Hospital’s day to day  
b. Monthly meeting with guest speakers in various healthcare specialties 
c. Shadowing opportunities with physicians, nurses and other healthcare 
professionals 
d. Opportunity to observe healthcare career positions and opportunity to solidify 
career choice in healthcare.  
 
Rationale:  
1. First addressing benefits for volunteers, the volunteers will provide comfort care to 
patients, which the CR volunteers will learn patient interaction and communication skills 
as well as learning communication skills with other healthcare providers.    
2. Secondly, the intervention will empower the volunteers by teaching patients and family 
caregivers falls prevention strategies used in the hospital.  The gratification will come 
when the patient understands the paralleled strategies from acute to home setting.   
3. Thirdly, leadership support by implementing a CR manager to assist the volunteers and 
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